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Dr. MICHAEL ALBURY said that if the underlying lesion was an obstructive hydrocephalus of ventricular type, with a block at the level of the aqueduct, it would be difficult to account for a pressure of 300 c.c. of water in the cerebrospinal fluid.
Dr. G. H. NEWNS said he doubted whether the case shown was a true example of Frohlich's syndrome. The pituitary fossa was normal and there was no evidence of genital hypoplasia. Dr. Ruby Stern, in her analysis of cases of cerebral tumour at the Hospital for Sick Children, Great Ormond Street, had found no example of pituitary tumour in 62 autopsies and only one suprapituitary tumour. Other series seemed to indicate that FIG. 3.-Right lateral ventriculograph pituitary tuiniours usually occurred in early adolescence and not in childhood. In a series of 50 cases of obesity in childhood, investigated by Ellis and Tallerinlan, there was no example of Fr6hlich's syndrome. The obesity in the present case was probably not due to any pituitary disturbance and was unrelated to the hydrocephalus. POSTSCRIPT (6.12.37) .-Further investigations do not confirm the presence of obstruction of the aqueduct of Sylvius; (a) 1 c.c. of neutral phenol-red introduced into the right lateral ventricle appeared in the cerebrospinal fluid, on lumbar puncture, in ten minutes.
(b) 10 c.c. of air were introduced into the fluid by lumbar puncture, and skiagrams taken three minutes later showed a bubble of air over the vertex of the M. F., female, aged 2 years 2 months. Her mother had noticed some difficulty in breathing for eight months-much increased during the last two days-and that the chest was of an unusual shape; there had been cough for one day.
Past history. Full-term birth ; labour precipitate ; birth-weight 5 lb. Had never crawled or stood up. Intelligence normal, but speaks a few words only.
Feeding.-Breast-fed about five months; then boiled cow's milk diluted with equal parts of wi-ater and sugar added; orange juice, but no cod-liver oil at any time.
Mixed diet instituted at 1 year, consisting chiefly of mashed potatoes with milk and butter, apples and bananas. Occasionally minced meat or rabbit was added. She had had no milk for at least two months before admission.
Family history.-Four other children, two, aged 11 and 9 years, healthy; one, a boy of 6 years, showss evidence of old rickets; another, a boy of 3 years, was recently admitted to an orthopaedic hospital on account of active rickets.
Social conditions.-A poor family, living in crowded, ill-lighted rooms. A reliable history was difficult to elicit, but it is probable that there was considerable neglect and that the child was seldom, if ever, taken into the open air.
On Improvement in respiration gradually took place, but the child is still dyspncEic. The cough also improved for a time, but has recently become worse, causing great distress.
6.10.37 (after three w-eeks' treatment) Serum calcium 7-97 mgm. per 100 c.c. inorganic phosphorus 3-28 mgm. per 100 c.c. whole blood; plasma phosphatase 52-1 units. 25.10.37: Skiagrams of the epiphyses show-ed good progress of healing. The fractures w-ere united with good callus and periosteal reaction. Buttressing on the inner sides of the femora and humeri had occurred ( fig. 3) .
15.11.37 (after eight weeks' treatment) Serum calcium 8-9 mgm. per 100 c.c.
inorganic phosphorus 3-8 mgm. per 100 c.c. whole blood; plasma phosphatase 16-9 units.
10.9.37.
.9-2. ..... (I) Ivy M., aged 2i years, was admitted to the Hospital for Sick Children on 6.10.37. Six weeks previously the mother had noticed that the abdomen was getting larger. There was also increasing pallor. Some purpura had lately appeared and the motions had contained bright-red blood.
On examination.-The child was pale but not extremely so. Some purpuric patches were present on the trunk. The spleen was moderately enlarged. The liver was enlarged to a much greater extent. The lymphatic glands in the neck were much enlarged, those in the axill1e and groins less so.
Blood-count (6.10. 
